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MATERNITY NURSING.  
BY 

G E O R G E  F.  B U C H A N ,  M.D. ,  D . P . H . ,  

Medical Officer o/ Health, Willesdem 

Read before the Socictg o/Medical Officers o/ Health 
on 15th November, 1918. 

G E N E R A L L Y ,  maternity nursing is assumed 
to be synonymous with monthly, nursing, 

where a nurse is engaged to look after a mother 
and baby,  including the confinement, for a 
period of about  a month. This view of 
maternity nursing is too limited and does not 
give a sufficient idea of its full scope. Properly 
maternity nursing includes the nursing of the 
mother during pregnancy, parturition, and 
the puerperium and the care of the baby for 
the first few wealds. The nature and extent 
of maternity nursing vary with the general 
needs of the mother and the particular cireum- 
stanees of the case. 

T H E  NEEDS OF THE MOTHER AND Ctt lLD. 

The needs of the expectant parturient and 
puerperal mother and the newly-born child 
may be classified as follows : - -  

(i) Rest  before confinement; 
(2) Skilled attention before and at confine- 

ment ; 
(3) Nursing, rest, and convalescence after 

confinement ; and 
(4) Skilled attention for the baby during the 

first few weeks. 

I. Rest before confinement.-- This is a matter  
of domestic assistance, and can be arranged 
for by  the mother herself or by  the provision 
of a Home Help by  the local authority under 
the Maternity and Child Welfare Regulations 
of the Local Government Board, depending 
on the circumstances of the family. Should 
complete mental and physical rest be necessary, 
the patient should be sent to a rest home which 
might very well be combined with a con- 
valeseent home. 

2. Skilled attention before and c# confie- 
merit .--The table shows for England and 
Wales the deaths of women per IOO,OOO births 
resulting from pregnancy and parturition 
between 19o2 and 1916. 

From this table it will be observed that  
within the period 19o2-16 there was a con- 
siderable fall in the death-rate of women 
per IOO,OOO births from all diseases of 
pregnancy and parturition, and that  this fall 
is more than accounted for by  the reduction 

DEATHS OF WOMI~N Pt~It IOO,OOO BIRTHS FRO~ CONDITIONS 
RESLTI~TING ]~ROM PP~GNANCY AND PAI~TURITION. 

Non-septic All Diseases 
Puerperal Diseases of of Pregnancy 

Year. Septic Pregnancy and 
Diseases. and Childbirth. 

Childbirth. 

19o2 212.9 234.1 447.0 
19o3 175.8 230.8 406.7 
19o4 174.9 212.9 387.8 
19o5 186-5 233.6 420.2 
19o6 175. 3 226. 3 4Ol.7 

Average 19o2-o6 -I85.I  227. 5 412.6 

19o7 I59.5 223.8 383.4 
19o8 148.3 209.0 357,4 
19o9 156,2 213.2 360,5 
191o 142.o 213.7 355.7 
1911 r51.9 215.2 367.2 

Average i9o7-1i 151.6 214. 9 366.6 

1912 147. 4 230.5 378.0 
1913 134.2 236.6 370.9 
1914 162.5 232.c, 394.6 
1915 155.5 238.5 394.0 
1916 146. 7 239.9 386.7 

Average i912-I6 149.2 235, 5 384.8 

No~rE.--In this  Table, Puerperal  Septic Diseases include 
Puerperal Septiemmia, PnerperaI Septic Intoxication,  
Puerperal Pymmia, Phlegmasia alba dMens and Puer- 
peral Fever. Non-septic Diseases of Pregnancy and 
Childbirth include Abortion, Miscarriage, PuerperaI  
Mania, Puerperal Convulsmns, Placenta Pr:~?via, Flood- 
ing, and other Accidents of Pregnancy and Childbirth. 

in the death-rate from septic conditions, there 
being no reduction in the death-rate of women 
per IOO,OOO births from non-septic conditions 
within the same period. The Midwives Act, 
19o2, came into operation on Ist  April, 19o3, 
and the experience of the above table would 
lead to the conclusion that fatal septie con- 
ditions complicating pregnancy and parturition 
have been reduced, but  that  no diminution of 
non-septic conditions resulting in the deaths 
of pregnant or parturient women is apparent. 

The deaths of women from conditions 
associated with pregnancy and parturition are 
in at least 75 per cent. of cases preventable. 
Few cases should die from puerperal septic 
conditions, yet these conditions accounted 
for 41.8 per cent. of such deaths during the 
15 years 19o2-I6. Deaths from puerperal 
convulsions can be lessened by  proper ante- 
natal examination and an intelligent anticipa- 
tion of events, yet  puerperM con~Txlsions 
accounted for 12. 7 per cent. of the deaths of 
women from pregnancy and childbirth during 
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the period 19o2-16. Similarly other accidents 
of pregnancy and parturition accounting for 
23.5 per cent. of the deaths under review 
during 19o2-16 are in large measure preventable 
by ensuring that  skilled assistance is at hand. 
I t  is therefore of the highest importance to 
examine the nature of the skilled attention 
provided before and at confinement. This will 
vary with the arrangements made for the con- 
finement which may take place at home or in 
hospital. 

(a) Home arrangements.--(i.) Where the 
home conditions are such that  a room can be 
set aside for the confinement and puerperium 
and an adjoining room set apart for the nurse 
and baby, a doctor and monthly or maternity 
nurse are engaged. I t  may be assumed that  
under these conditions the necessary ante-natal 
examinations will be made and directions given 
by the doctor. As the time for confinement 
approaches, the monthly or maternity nurse 
comes and lives in from about a week before 
to three weeks after confinement, one month 
in all. No standard of training has been laid 
down for the monthly or maternity nurse, but 
if she is a certified midwife, and if, in addition, 
she is known to the doctor, the management 
of the labour is left largely in her hands, the 
doctor coming at call. 

This arrangement--the common one in 
better homes--does not necessarily provide 
skilled attention before or at birth. The 
training and qualifications of the monthly or 
maternity nurse are doubtful, and the doctor 
engaged may not be at hand when the 
emergency arises. 

(ii.) Where the home conditions are such 
that  only one room can be set apart for the 
confinement, including or excluding the puer- 
perium, as the case may be, a midwife is 
engaged and a home help supplied. Under 
these circumstances the skilled attention 
obtained before confinement will largely 
depend on the co-relation of the midwife 
with the local ante-natal clinic. 

As to the confinement itself, it cannot be 
said that  skilled attention is provided with a 
midwife of six months' training in charge of 
a case, and the dangers of complications 
increased by the home conditions. 

(b) Hospital arrangements.-- Expectant 
mothers who are without encumbrances or 
able to free themselves temporarily from 
them, may enter maternity hospitals or homes 
for their confinements. 

Reviewing these arrangements and the 
facts deduced from the tame above given, I 
am forced to conclude that  the only safe and 
satisfactory conditions under which to effect 
confinement are hospital conditions. I am 
concerned with the protection of the life of 
the mother, and make no exception. Private 
dwelling-houses are not designed for the 
practice of midwifery or surgical asepsis, 
and none of the foregoing arrangements 
except hospital arrangements, where there is 
a resident medical staff and fully-trained 
nurse midwives, ensure tha t  the neces- 
sary skilled assistance is at hand when it 
is required. 

3. Nursing, rest and convalescence after 
confiemen~.--After confinement the mother 
and baby require nursing night and day. 
The mother requires tile baby to be taken 
away from her side so that  essentially she 
may have rest and make a good recovery. 
Even under good home conditions, and 
assuming that  the monthly or materni ty 
nurse engaged is a trained nurse, night and 
day duty  of this character is hard work. 

Under less good home conditions practically 
no provision for nursing is made. The mid- 
wife is not generally a trained nurse, and the 
duties of a midwife to her patient under the 
rules of the Central Midwives Board do not 
include nursing. 

Rest after confinement is a matter  of 
domes'tie assistance, and can .be provided 
either by the mother herself or in necessitious 
cases by the local authority under the Maternity 
and Child Welfare Regulations of the Local 
Government Board. 

Convalescence may be rapid, but  in not a 
few cases it is prolonged. In the best interests 
of the mother, and especially to fit her for 
nursing her baby, convalescent homes should 
be available where she may go for a shorter 
or longer period, depending on the circum- 
stances of her case. 

4.  Skilled attention /or the baby during the 
first /ew weeks.--The Registrar-General's re- 
turns show tha t  during the years 1911-16 
57,924 babies died during the first day of life, 
64,6o 4 during the first week, 197,8o6 during 
the first month, and 545,984 during the first 
year. In  his Review of Vital Statistics, 
appearing in the Report of the Registrar- 
General for 1916, Dr. Stevenson states that  
the 57,924 deaths during the first 24 hours 
of life must be in large measure the consequence 
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of difficulties in child-birth, and suggests 
that  the excessive use of forceps in delivery 
may also be a contributory cause. This 
further emphasizes the advantages of confine- 
ments in hospitals where there is no need for 
hurry or for any of the persons concerned to 
hasten a labour, as staffs are provided for 
night and day work. 

The above figures show that more than one- 
third of the total deaths of infants under one 
year takes place during the first month of 
life, thus bringing the need for skilled attention 
during the first few weeks of life at once under 
notice. \Vhere a doctor is engaged, or where 
confinement takes place at hospital, this 
assistance is provided. Where a midwife of 
only six months' training is in attendance, no 
provision for this very important side of the 
problem exists. The birth of the child is 
often considered the disjunctive process--  
separating Maternity Welfare from Child 
Welfare, but  this is not so. The subjects are 
conjunctive, and must be treated together. 
No maternity arrangements are satisfactory 
which do not make provision for the child 
during these first few vital weeks. 

In considering the various ldnds of maternity 
arrangements in vogue, I have indicated that  
at certain stages and under certain conditions 
maternity nurses or home helps or both are 
required. Taking the maternity nurse first, 
her training and qualifications now fall to be 
considered. The question arises as to whether 
maternity nurses should be general or special 
nurses. I think the answer is that  they 
should be both, i.e., primarily they must be 
good nurses, with a sound fundamental training 
before they specialise on maternity, its eom- 
plications and ramifications. The bulk of 
maternity work is now in the hands of local 
Health Authorities, and to put  maternity 
nursing in its correct perspective, it is necessary 
to review the whole system of health nursing 
as it exists to-day. Maternity nursing is a 
part  of health nursing. 

HEALTH NURSING. 
Health Authorities are required to treat 

cases of infectious diseases, tuberculosis, and 
venereal diseases. The recent Circular on 
Maternity and Child Welfare (M. & C.W. 4), 
dated 9th August, 1918, states that  the Local 
Government Board recognise for grant the 
home nursing of cases of measles, whooping 
cough, epidemic diarthcea , ophthalmia neona- 
torum, and puerperal fever, nursing needed for 

expectant mothers, and maternity nursing. 
The same Circular empowers local authorities 
to provide midwives for necessitous women 
in confinement, and states that  the Local 
Government Board will pay grants in respect 
of health visitors and nurses engaged in 
maternity and child welfare work. Hospital 
t reatment  for complicated cases of confinement 
or complications arising after parturition, or 
for eases in which a woman to be confined 
suffers from illness or deformity, is also pro- 
vided for in these regulations. Further, the 
hospital t reatment of children under five years 
of age comes within the scope of the grant. 

In addition to the forms of nursing already 
mentioned, local authorities also undertake 
school nursing, mainly associated with the 
treatment of minor ailments, eye diseases, and 
throat, nose, and ear diseases at clinics. 
Local authorities have also general powers 
enabling them to provide nursing for the 
poorer inhabitants of their areas. 

The foregoing resum6 indicates the present 
work of the various health authorities in 
relation to nursing. With the establishment 
of a Ministry of Health, and the operation of 
a general scheme for nursing, adumbrated 
about the time of the passing of the National 
Insurance Act, the work of health authorities 
in relation to nursing is ~lot likely to diminish 
in the future. 

Training o/the Health Nurse.--The question 
naturally arises as to what is the training 
likely to be most suitable for the nurse who 
has to carry out work of the varied character 
set forth above. Hitherto it has been sug- 
gested that  the best training for a health nurse 
is full Hospital and Midwifery training extend- 
ing over a period of four years, and subsequent 
training as a health visitor or sanitary inspector 
for a period of one year. This training, 
however, is disjointed, and not specially 
directed to the work of the health nurse. 

Preliminary Training.--An examination of 
the conditions of training at  the large general 
hospitals show that a nurse is usually required 
to serve four years, beginning at the relatively 
mature age of 23. Since war broke out  this 
age has in a number of instances been reduced 
to 21. This minimum age is much too old 
to begin learning nursing. In m y  judgment 
a standard training of four years, enabling 
the student to graduate as a health nurse 
at the age of 21, is what should be aimed at. 
The work of the health nurse includes the 
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preservation as wet1 as the restoration of 
health, and her training has therefore to have 
due regard to both the preventive and curative 
aspects of her future calling. Before entering 
on her training, the future health nurse 
should have received a good general secondary 
education. She should be required to pass 
an entrance or preliminary examination similar 
in standard to the matriculation or preliminary 
examinations of the Universities or the Senior 
Oxford and Cambridge Locals. As a result 
of this examination, Nursing Scholarships 
should be awarded to the best candidates. 
The prospective nurse should then enter a 
training college where, during a period of six 
months, she would receive lectures and practical 
demonstrations in Anatomy, Physiology, 
Hygiene, Cooking for the Sick and the Con- 
valescent, and Nursing Auxiliaries--e.g., bed- 
making, temperature-taking, splint-padding, 
and other duties which can be learned Without 
patients preliminary to ward work. 

Hospital Training. ~ H a v i n g  satisfactorily 
completed this preliminary course, the under- 
graduate health nurse should enter upon her 
Hospital Training proper, which I would 
divide as follows : -  

Surgical m~rsing . . . . . .  6 months. 
Medical nursing •. . . . .  6 months. 
Maternity and Gynmcological 

nursing . . . . . . . .  6 months. 
Nursing of sick or creche children 6 months. 
Nursing in two Special Hospitals 

or Departments at choice, e.g. " 
Infectious Diseases 3 mths. 
Eye Diseases • • 3 ,, 
Throat, Nose and 

Ear Diseases . .  3 ,, 6 months. 
Physio-therapy 3 ,, 
Massage . . . .  3 ,, 

Practical and Social Training.--The fore- 
going training will have occupied three years. 
During her fourth year the training of the 
health nurse should be such as specially to fit 
her for her future duties. She should therefore 
be attached to a recognised Health Authority 
for purposes of learning the work of that  
authority, especially home visitation and offÉce 
recording. At the same time she should 
undergo at her Training College a course of 
Sociology, Social Economics, and Statist ics--  
the study of household management, the family 
budget, and modern social problems. Without 
a full and clear understanding of these subjects 
- - t he  basis of all health problems - -  a health 
nurse loses much of her value. 

The course which I have outlined above 
should be largely practical, and there should 
be an examination at  the end of each six or 
twelve months of the course, as may be desir- 
able. In considering the ability of the candi- 
date to graduate as a health nurse, the records 
of her tutors and superior officers during her 
whole course of training should be the factor 
of greatest importance. 

In a scheme like the foregoing it will be 
necessary to link up general and special 
hospitals with the work of health authorities 
and training colleges witl require to be estab- 
lished or existing training colleges extended. 
In this linking-up provision should be made 
for a uniform standard of training and pro- 
ficiency for the health nurse laid down by  the 
Central Health Authority. During her training 
the nurse should receive a living wage, so that  
there may be no caU upon her family to assist 
her. I t  should be recog~lised that  the class 
of the community from which nurses generally 
are drawn is not affluent, and can aid in the 
support of its children over 18 years only by  
considerable pecuniary sacrifice unwarranted 
by  the average salaries attainable by  health 
n u r s e s .  

THE MATERNITY NURSE. 
Some such training as the foregoing should 

be required of all health nurses, included 
amongst whom is the maternity nurse. 

Having regard to the responsibilities and 
dangers at tendant upon confinement, no other 
conclusion is possible than that  the present 
scheme of training for the certified midwife 
is wholly inadequate. Her training is focused 
on midwifery only, and extends over the short 
period of six months. Haxdng gone through 
this superficial regim6, she is launched upon 
the world as a certified midwife, and naturally 
presumes herself and is presumed by  many as 
capable of instructing the mother as to the 
care of herself and her baby. A specialist of 
this description with no fundamental general 
training is the worst possible specialist, and 
ought to be removed. The brief training that  
a midwife receives is not likely to impress her 
with the essential importance of asepsis and 
skilled attention at birth so necessary to 
prevent the large number of avoidable deaths 
arising in midwifery. The midwife should 
have the same general training as the health 
nurse. Fundamentally it should be general 
in its character, and specialisation in maternity 
and allied subjects should be left to the bent 
of the nurse or circumstances which may arise. 
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I favour specialisation, but  only after sound 
generalisation, and indeed in any health 
organization it will be necessary to employ 
both types. 

There are good reasons for and against the 
employment of general or special nurses. If 
there is one nurse for all conditions, her outlook 
is widened, but  her concentration on any 
particular condition is lessened, with the result 
that  rapid progress in any speciality is not 
likely to occur. If, on the other hand, specia ! 
nurses are employed, the special nurse has a 
contracted outlook, and magnifies the impor- 
tance of her speciality, with probable disaster 
to the general conditions, equally, if not more 
adversely, affecting mankind. ProbaMy the 
greatest good would result from an organization 
making use of both types, and generally it 
may be said that  in towns specialisation is 
both necessary and desirable, while in the 
country, where the population is sparsely 
scattered, the fully-trained general nurse is a 
necessity. 

THE HOME HELP. 
The need for domestic assistance during the 

mother's stay in hospital or at a convalescent 
home has loomed largely in the maternity 
arrangements discussed. For this purpose 
recognised Home Helps should be available. 
These should be women of good character, 
approved by  the local authority, who have 
undergone satisfactorily a specified course of 
training. I would suggest that  this training 
should be given at a School for Mothers and 
extend over a period of three months. Instruc- 
tion by  suitable teachers should be given in the 
following subjects : -  

Needlework, including mending, patching, 
darning, and knitting. 

Cooking, including food values, cheap dinners, 
and invalid and convalescent cookery. 

Laundry-work, including the treatment of 
infants' clothing. 

Housewi/ery, including the management of 
the income and daffy routine. 

Hygiene, including the necessity for fresh 
air, cleanliness, t reatment of verminous heads, 
care of the sMn and teeth, bathing the 
baby, and tight clothing. 

SUMMARY. 
The deaths of women from conditions 

associated with pregnancy and parturition are 
preventable in at  least 75 per cent. of eases. 

Since the coming into operation of the Mid- 
wives Act; 19o2, fatal septic conditions com- 
plicating pregnancy and parturition have 

been reduced, bu t  no diminution is apparent 
in respect of fatal non-septic conditions. 

Deaths of women from conditions arising 
out  of pregnancy and parturition are, for the 
most part, due to lack of skilled attention 
before and at confinement. 

Skilled attention at confinement with security 
against the dangerous or fatal complications of 
parturition is assured only under hospital 
conditions with a resident medical staff. 

Maternity welfare cannot advantageously be 
separated from child welfare. 

Maternity nursing is a part  of health nursing. 
Specialisation in maternity or other form of 

nursing should be in addition to and not in lieu 
of a sound, general training, standardised for 
all nurses employed by  health authorities. 

A specialist of the type of the certified mid- 
wife is a danger, and ought not to be recognised. 

Special nursing is, on the whole, to be 
preferred to generM nursing, but  in sparsely 
populated areas the fully-trained general nurse 
is a necessity. 

Home helps are required in connection with 
materniW arrangements. 

Home helps should undergo a specified 
course of training, and be approved by the 
local Health Authority. 

TYPHOID FEVER AT ABERDEEN. 

Dr. Matthew Hay, M.O.H., Aberdeen, reports 
that during the recent outbreak 95 cases have 
occurred, with a death-rate of 14.7 per cent.- The 
bacteriological investigations have shown that in 
about one-half of the cases the infection was a 
mixed one of typhoid and para-typhoid-(B). The 
origin of the outbreak has been traced to milk 
infection from a dairy farm at Bethelvie, from 
which milk was being regtflarly supplied to a 
dairyman in the City. An unreeognised case of 
typhoid had occurred in the household of the 
farmer about the middle of 3une, and the illness, 
including the period of convalescence, had con- 
tinued till about the middle of August. Certain 
anomalous symptoms had given occasion for a 
mistaken diagnosis, but the subsequent bacterio- 
logical examination of the patient after the outbreak 
of typhoid in the City, as also the relation of the 
outbreak to the distribution of the milk, left no 
reasonable doubt as to the real nature of the illness. 
Owing to the precautions taken after the middle of 
August, when the' originating case was discovered, 
and the removal of the case to the County Hospital, 
no infection was likely to have reached the milk 
after this date. Probably the infection in all the 
more recent cases has been due to contact with 
previous cases and not to direct milk infection. 


